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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will ba listed. All

~9 diseases in Part | must be cosually reiated. Coroner cannot cartify to a death due to notural couses.
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STANDARD CERTIFICATE OF DEATH

2433 L ) N——

STATE FILE NUMBER

Registration District No. .ol naf L Primary Registration District No. 3-@.9 ..... A Registrar's No. . # g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence belore
o COUNTY Butler o STATE Mo, b.. COUNTY But ler“i"/‘“"""’
b, CIT'I’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ Inside Limits
romy Poplar Bluff, Mo. Yestk NeO or, Poplar Bluff ObLf3“X:N°D
c. Egkh*?:f%g': (1f NOT inhospital, givelocation)fLength of stay in 1b 4. STREET N” sutside, give lo:utionl) > Reside on Forn
wsTiution 1027 Nickey St. ADDRESS 1027 Y’ YesO Nog(
i kB ::::l‘ :‘rn Firn Middle Lax 4. DA:E Month Day Year
[+]
(Type or print) Henry Leader peath NOV. 25 H 1957
5. sEX O] 6. coLor oR RACE 7. B. DATE OF BIRTH 9. AGE {Irn yeara | IF UNDER | YEAR iF UNDER 24 HRS,
oo margheo} 1 Neves marriEp [] 48 [ ia;‘f‘é?hduv) Momika | Dam | Hours | Mo,
Male White wivowep [ ovorceo [} Feb o 27,1885 ) ]

10a. USUAL OCCUPATION (Qise kind of work done

104, KIND OF BUSINESS QR INDUSTRY

I1. BIRTHPLACE (City and mtato or countey) 12. CITIZEN OF WHAT COUNTRY?

/

during most rking life, cun if retired) . .
Retired Resort ownepr Chaoni Toledo, Ohic U.S.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Unknonw Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, ma, or unknswn) | (If yes. pive war or dates of serviced

No

16. SOCIAL SECURITY NO.

,30-18-1508

17. EINFORMANT Addreas

Mrs.Henry Leader,Poplar Bluff, Mo.

19. CAUSE OF DEATH [Enfer only one caute per line for (a), (b), and {¢}.]
PART 1. DEATH WAS CAUSED BY: -

INTERVAL BETWEER

IMMEDIATE CAUSE {a}

OUE TO (bM%—v-ﬂ-—c

Conditions, if any,

&“ ;NSET AND DEATH

which gace rigg to
¢ cauge (8),
atating the under-

Iying cause lost. DUE TQ (¢}

@M/m@

06X H

z

=] - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. g;‘-;s:;g;{;‘f
=

g ; M Il A ves [ wo [#
= 20a. ACCIDENT suIc) HOMICIDE . DESCRIBE HOW INJURF OCCURRED. (Enter pilun:]injuw in Part I or Pt II of item 18.)

& 0. [} O

= [20c. TIME OF Hour  Month, Doy, Year

et INJURY  a.m, . . -

3 p.m. ;

ad

x

20d. INJURY OCCURRED

WHILE AT 0 NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e,
Jfarm, factory, slreet, office Sidg., ete.)

(]

7., in or chow! home,

20f. CITY. TOWN, OR LOCATION COUNTY STATE

2.

I attended the deceased from M_? to M e b
Death occurrad at Lb m on the date stated above; and to the beat of my knowledge. from the causes atated.

and last saw L alive on S5 BEp -8 ]

‘g, swz*run: 9 smm or mm S

Z2¢, DATE SIGRED
)

23q. BURIAL, cqnnn‘ 23b. DATE B¢, NAME OF CEMETERY OR CREMATOR X (State)
REMOVAL i : _
Burial. 11-28-57 Memorial Gardens Po r Bluff, Mo. ,
24. FUNERAL DIRECTOR ADDRESS DATE BYAOCAL REG. REGISTHAR'S RE
Frank-Cotrell Poplar Bluff, Mo. /f 78
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{Licensed Embalmar's Stota

mant on F(everse( Side)
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STATEMENT BY LICENSED EMBALMER

! .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY ME, OF bBY i vrriiiiii it iirrrenecririinneaaas S RN ermaeesinaeaaas » Student Embalmer No............

working under my personal supervision,.

Student.......... Sty oF Shmt Ebeiner Slgmﬁ/éﬁté{c ,//Z\/%M ........ SO

r 7 . Licensed Embalmer No:j__éﬂ é

9
Q

----- -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ilrhis OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of license). R e
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. B
. I thi‘s body is not embalmed, fact should be so stated above. -



